
Idaho EMS System Assessments 
 

BACKGROUND 
  

  
As part of the 1997 Balanced Budget Act, the federal government created the Rural 
Hospital Flexibility Program.  This program, administered by Health and Human 
Services, provides grant award money to support a new approach in improving access to 
health care in rural communities and developing health care networks to expand services. 
The nationwide program allowed the creation of a new category of rural, not-for-profit 
hospitals called “Critical Access Hospitals”, or CAH’s.  As the hospitals have adopted 
the CAH model, many of the Emergency Medical Service (EMS) systems located in 
CAH areas have been affected by changing service demands as well. In Idaho, twenty-six 
health care facilities are currently designated Critical Access Hospitals. 
 
Through the CAH guidelines, States are provided resources and flexibility to develop 
their own unique plans for building strong rural health care networks including EMS. In 
Idaho, the State Office of Rural Health (SORH), working with the Idaho Hospital 
Association and Emergency Medical Services Bureau has developed activities to 
strengthen the rural health care network. 
 
The grant funds received by the EMS Bureau from the SORH will be used to: 
♦ Educate EMS providers about the CAH program 
♦ Coordinate and facilitate planning activities for the ambulance services and EMS 

systems located in CAH service areas 
♦ Support EMS providers and communities as they develop and implement EMS 

systems 
♦ Identify EMS agencies located in CAH service areas and solicit their needs and input 
♦ Facilitate and promote system integration, communication, and training between the 

EMS agency and health care facilities 
 
TThhee  pprriimmaarryy  ttooooll  tthhee  EEMMSS  BBuurreeaauu  uusseess  ttoo  aaccccoommpplliisshh  tthheessee  ggooaallss  iiss  aann  EEMMSS  ssyysstteemm  
tteecchhnniiccaall  aasssseessssmmeenntt..    UUttiilliizziinngg  tthhee  TTeecchhnniiccaall  AAssssiissttaannccee  TTeeaamm  ((TTAATT))  aapppprrooaacchh,,  bbaasseedd  
oonn  tthhee  NNaattiioonnaall  HHiigghhwwaayy  TTrraaffffiicc  SSaaffeettyy  AAddmmiinniissttrraattiioonn  ((NNHHTTSSAA))  mmooddeell,,  tthhee  BBuurreeaauu  hhaass  
aasssseemmbblleedd  aa  tteeaamm  wwiitthh  vvaarriieedd  aarreeaass  ooff  EEMMSS  eexxppeerrttiissee,,  ttoo  ttrraavveell  iinnttoo  tthhee  ccoommmmuunniittiieess  ttoo  
aasssseessss  tthhee  EEMMSS  ssyysstteemm..    TThhee  tteeaamm  mmeeeettss  wwiitthh  iinnddiivviidduuaallss  pprreevviioouussllyy  iiddeennttiiffiieedd  aanndd  
iinnvviitteedd  ttoo  ssppeeaakk  aabboouutt  tthheeiirr  EEMMSS  ssyysstteemm..  TThhee  EEMMSS  BBuurreeaauu  hhaass  ppeerrffoorrmmeedd  oovveerr  ttwweennttyy--  
ssiixx  tteecchhnniiccaall  aasssseessssmmeennttss  uussiinngg  tthhiiss  mmooddeell  wwhhiicchh  hhaass  hheellppeedd  gguuiiddee  tthhee  eevvoolluuttiioonn  ooff  EEMMSS  
ssyysstteemmss  iinn  IIddaahhoo..  
 
The assessment is based on ten system component areas that are used as benchmarks for 
evaluating the system.  The process is not a “report card” or grading method, but rather a 
process designed to promote system integration and enhance the local EMS system.  The 
system component areas discussed with individuals from the EMS community include: 
 
♦ Resource Management 



♦ Education and Training 
♦ Transportation 
♦ Funding and Policy  
♦ Facilities 
♦ Communication 
♦ Public Information, Education, and Prevention 
♦ Medical Direction 
♦ System Integration  
♦ Quality Improvement 

 
While the standards are listed separately, it is important to consider that there are always 
overlapping issues and recommendations associated with a complete assessment. The 
assessment standards themselves represent an optimum standard in the perfect world, 
which in reality can only be met with unlimited resources, opportunity, and motivation. 
 
TThhee  aasssseessssmmeenntt  aanndd  rreeccoommmmeennddaattiioonnss  aarree  iinntteennddeedd  ttoo  gguuiiddee  tthhee  EEMMSS  ssyysstteemm  ttoowwaarrdd  tthhee  
ooppttiimmuumm  ssttaannddaarrdd,,  nnoott  rreeppllaaccee  tthhee  ssyysstteemm..  IInn  aaddddiittiioonn  ttoo  tthhee  ssttaannddaarrddss,,  tthhee  aasssseessssmmeenntt  
tteeaamm,,  wwhhiicchh  iiss  ccoommppoosseedd  ooff  ssuubbjjeecctt  mmaatttteerr  eexxppeerrttss,,  aallssoo  ccoonnssiiddeerrss  aanndd  rreeffeerrss  ttoo  
ccoonntteemmppoorraarryy  EEMMSS  ssyysstteemm  ddeessiiggnn  lliitteerraattuurree  aanndd  eevviiddeennccee  bbaasseedd  kknnoowwlleeddggee  wwhheenn  
ffoorrmmiinngg  rreeccoommmmeennddaattiioonnss..    
  


